VENDOR NUMBER
     
SORT CODE
     
VENDOR CATEGORY CODE
     
VENDOR TERMS
     
CITY
   
STATE
CITY

STATE


ZIP

TELEPHONE NUMBER

ALT. TELEPHONE NUMBER


EXT. NO.      
FAX TELEPHONE NUMBER

EXT NO.      
ALTERNATE FAX TELEPHONE NUMBER
     
VENDOR 1099 CODE
     
REQUESTED BY
     
     

NEW





CHANGE





YES





NO





ACCOUNTS PAYABLE





-





VENDOR SETUP





VENDOR NAME





DOING BUSINESS AS





ACTIVE





-





HOLD





-





YES NO





ADDRESS CHECK IS TO BE MAILED

















Zip





ADDRESS OTHER THAN MAILING ADDRESS





CONTACT INFORMATION (PLEASE COMPLETE)





NAME





1 RENTS





3 PRIZES AND AWARDS





6 MEDICAL AND HEALTH CARE PAYMENTS


7 OTHER


0 EXEMPT





TAX IDENTIFICATION /SOCIAL SECURITY NUMBER





    





APPROVED BY








